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Attendees: Jay Gonzalez, Jon Kingsdale, Jonathan Gruber, Nancy Turnbull, Terry Dougherty, Rick 
Lord, Ian Duncan, Dolores Mitchell, Louis Malzone, and Joseph Murphy.  Celia Wcislo was absent. 
 
The meeting was called to order at 9:10 AM. 
 
I. Minutes:  The minutes of the November 12, 2009 meeting were approved by unanimous 
vote, contingent upon an amendment to the minutes, requested by Ian Duncan, which would 
reflect his conversation with Patrick Holland concerning the effect of the removal of the 
AWSS population on the risk adjustment for Commonwealth Care (CommCare). 
 
II. Executive Director’s Report:  Jon Kingsdale began by commenting on the 2009 Progress 
Report, a copy of which was provided to each member of the Board.  Mr. Kingsdale was 
pleased to report that the Commonwealth Health Insurance Connector Authority (CCA) has 
been looked to by other state agencies to provide assistance in improving their programs.  
Mr. Kingsdale mentioned that the CCA is working with the Division of Health Care Finance 
and Policy to improve value for student health insurance.  He also stated that the CCA is 
working to improve the Medical Security Program.  Mr. Kingsdale continued by expressing 
his support of the “Small Group Transition Opportunity,” and stated that the CCA will likely 
recommend to the Board that enrollment for the Contributory Plan (CP) be suspended so the 
program can be retooled to successfully accommodate the new members transferred from 
the Small Business Service Bureau (SBSB).  Mr. Kingsdale then explained that the 
administrative advantages of this course of action will be outlined in the “Small Group 
Transition Opportunity” presentation.  Rick Lord inquired as to whether the CCA planned to 
merge the Medical Security Program and Commonwealth Care.  Mr. Kingsdale replied that 
the CCA is currently working with Secretary Gonzalez and his staff to determine if this will 
be possible.  Secretary Gonzalez added that more information needs to be gathered 
regarding the solvency of the funding for these programs and what options will be available 
in moving forward. 
 
III. MCC Revised Regulations (VOTE):  Jamie Katz provided an overview of the proposed 
revisions to the Minimum Creditable Coverage (MCC) standards set forth in 956 CMR 5.00.  
Mr. Katz stated that these revisions would take effect on Jan. 1, 2011, and would have three 
purposes.  First, the revisions would include prescription drugs within the core services 
mandated under MCC standards in order to ensure that no benefit maximums would be 
placed on drug benefits.  Second, these revisions would ensure that plans which cover 
dependents would offer these dependents the same “broad range of medical benefits,” as is 
provided to subscribers.  Third, these revisions would allow a Health Savings Account-
compatible High Deductible Health Plan to meet MCC standards if the plan uses a Health 
Reimbursement Arrangement, rather than an HSA, to bring the plan into compliance.  Mr. 
Katz stated that a public hearing was held on the proposed revisions and the comments 
received in regards to the revisions are contained in the memo provided to the Board.  Mr. 
Katz asserted that these revisions would provide a clearer and cleaner way to enforce 
regulations regarding caps on services.  Nancy Turnbull brought to Mr. Katz’s attention the 
concern raised by the Massachusetts Association of Health Plans that these revisions might 
have the unintended consequence of limiting prescription drug formulary management.  Mr. 
Katz acknowledged this concern and stated that an administrative bulletin would be issued 
dealing with this concern.  The revisions were accepted by a unanimous vote.   
 
IV. Small Group Transition Opportunity:  Secretary Gonzalez began the discussion on this 
topic by stating that the purpose of this transition is to bring down costs for small 
businesses enrolled in Commonwealth Choice (CommChoice).  Rosemarie Day provided an 
introduction to the proposed course of action which would transfer “mini-group” businesses 
(businesses with five or less eligible employees) which have plans set up through SBSB to 
CommChoice, stating that this provides an exciting opportunity to quickly grow the small 
business side of CommChoice.  Ms. Day emphasized the importance of rate relief for these 
small businesses and that this plan represents an opportunity to lower costs in the “mini-
group” market.  Ms. Turnbull suggested that if this plan were successful in lowering cost, it 
might allow CommChoice to expand its market to those “mini-group” businesses which do 
not currently offer health insurance to their employees.   
 
 Ms. Day continued by stating that the success of the CommChoice model depends on scale 
and this is an opportunity to increase the number of CommChoice members, which should 
allow the Connector, in its CommChoice program, to lessen costs for employers.  Dolores 
Mitchell asked Ms. Day about the size of the administrative fee charged by CommChoice.  
Ms. Day replied that CommChoice takes a 4.5% administrative fee.  Ms. Mitchell asked 
how this fee compares to that of the proposed exchange at the national level.  Mr. Kingsdale 
replied that the proposed administrative fee at the federal level would be about 3%, and it is 
the goal of the CCA to meet this standard.  Ms. Turnbull and Terry Dougherty expressed 
concern as to whether this reduction in administrative fees would be directly passed on to 
employers as savings.  Kevin Counihan stated that this will lead to savings for employers, 
but this would not be seen in a direct, “1 for 1” manner.  Mr. Kingsdale added that this 
proposed plan will not likely lead to a great reduction of cost across the market as a whole.  
However, Ms. Day asserted that an increase in competition provided through CommChoice 
should also assist in reducing costs.  Ms. Mitchell then stated the importance of maintaining 
the principal that the reductions in administrative costs are meant to be passed on to the 
small businesses involved in CommChoice. 
 
At this point, Ms. Day turned over the presentation to Mr. Counihan who provided an 
overview of the approach that would be taken to execute this transition.  Mr. Counihan 
opened by stating that this transition would double the membership of CommChoice.  Ms. 
Turnbull asked if this proposed transition might attract membership in the direction of 
CommChoice beyond those being transferred by SBSB.  Mr. Counihan recognized this as a 
possibility and stated that as a result of the administrative efficiencies gained through the 
transition, employers would save about $300 per subscriber per year.  Mr. Counihan 
continued by explaining that typically “mini-employers” receive an administrative charge of 
$35/subscriber from CommChoice.  Mr. Duncan asked if the Massachusetts Business 
Association (MBA) charges the same fee as SBSB.  Mr. Counihan confirmed that this is the 
case and that a fee of this level is quite common, with a broker fee making up about $10 of 
the charge.  In response to this statement, Ms. Turnbull inquired as to why on slide nine of 
the presentation the current administrative fee is listed as $38.94.  Mr. Counihan explained 
that the fee is actually slightly higher than first stated because it includes an annual 
membership fee coupled with the administrative surcharge.  Ms. Mitchell inquired as to 
whether a broker who maintains repeat business could have their reimbursement decreased 
over time instead of increased, as is commonly the case.  Mr. Counihan replied that brokers 
with clients in the “mini-group” market have caps on their levels of commission, but this 
could be looked into as a possibility. 
 
Mr. Duncan then inquired as to what benefit SBSB would gain from this proposed 
transition.  Mr. Counihan responded that this transition would allow SBSB to become more 
efficient through standardizing their practices with CommChoice and it would allow for 
growth.  Ms. Turnbull also suggested that gaining access to CommChoice’s accounts with 
Blue Cross might also serve as a motivating factor for SBSB.  Mr. Counihan recognized that 
this might be the case to a certain extent but did not believe it to be a major motivating 
factor.  Mr. Duncan inquired as to whether all of the business in this “mini-group” market 
will be subject to the broker fee.  Mr. Kingsdale replied that this is not the case because not 
all of the business is brought in by brokers.  Ms. Day then explained in more detail the 
components of the administrative fee, and that they expect less than half of the business 
gained during and after this transition to be coming through brokers. 
 
Another topic of discussion was the actuarial value of the plans to be offered to this “mini-
group” market.  Mr. Counihan explained that there will be two account transition periods 
because some of the plans currently offered through SBSB are richer than the gold plans 
offered through CommChoice.  Therefore, the accounts that will be transferred in April 
2010 will be those which have plans that are comparable to plans already offered through 
CommChoice.  This will allow CommChoice time to make adjustments to its gold plans so 
it can offer plans as rich in benefits as the richest plans offered to the “mini-group” market 
through SBSB.  These richer plans will be transferred in April 2011.  Ms. Turnbull asked 
how big the difference is between the actuarial values of the richest plans offered through 
CommChoice and SBSB.  Mr. Counihan replied that he did not currently have these 
numbers, but this difference will be determined.  In addition, Mr. Counihan stated that 
SBSB currently has about 180 plan designs, but CommChoice will not offer this many 
designs.  Jonathan Gruber asked if these transferred accounts would be receiving a 
composite rate.  Mr. Counihan responded that they would.  Secretary Gonzalez then stated 
that he felt that this potential transition represents a great opportunity and that, at the 
January Board meeting, he would like a more full explanation of how this transition will 
impact its target markets.  Ms. Turnbull echoed Secretary Gonzalez’s sentiments and asked 
about the turnover rate in SBSB.  Kevin Counihan responded that it is about 20%, and that 
this number is so high because the “mini-group” market is rate dependent.  Finally, Mr. 
Duncan requested that an income and expenditures statement for CP be provided which will 
include the current data, as well as the anticipated numbers for the following four years. 
 
V. CommCare MCO Updates:  Mr. Holland informed the Board that he would be 
presenting two pieces of information to them, with the first being the CommCare 
Operational Review of MCOs.  Mr. Holland explained that this review, conducted by 
Navigant Consulting, took place about a year ago and that the CCA has not had a chance 
to provide this information to the Board until now.  Mr. Holland asserted that this review 
was largely positive.  Ms. Mitchell stated that it is common for a claims audit to provide 
comparisons to the auditor’s business and the industry as a whole, and asked if this report 
provides similar benchmarks.  Mr. Holland confirmed that these comparisons are 
contained in the report, but because this is a government-run program, the same 
benchmarks are not used as with a privately-run plan.  Mr. Holland continued by stating 
that the Navigant report will be distributed to the Board this upcoming week once the 
MCOs have had a chance to comment on it.  Mr. Gruber asked how the reimbursement 
levels are determined during procurement.  In response, Mr. Holland stated that the CCA 
uses claims experience, making adjustments for care management.  Several members of 
the Board brought into question the methods used to establish the level of efficiency for 
the MCOs.  However, Mr. Holland stated that he felt confident in the methodology used 
and assured the Board that Navigant’s review was well done.  Ms. Mitchell then expressed 
her skepticism about the value in continuing to utilize disease management and care 
management programs, as there have been studies which indicate that these do not provide 
a great return of investment.  Mr. Duncan inquired as to whether claims abuse and fraud 
had been taken into account in the Navigant report.  Mr. Holland responded that this was 
not taken into account and that, for the purposes of the report, all enrollments were viewed 
as valid. 
 
Mr. Holland’s second presentation dealt with risk adjustment, as part of the CommCare 
FY2011 procurement process.  He opened this presentation with an explanation of how 
the CCA calculates risk for the CommCare MCOs.  The long cohort is assigned a DxCG 
risk score which is normalized to the CommCare age/gender risk score.  The short cohort 
is simply assigned an age/gender risk score.  These two scores are weighted in order to 
calculate an overall score for each MCO.  Mr. Duncan asked why the DxCG score was not 
used as the sole indicator.  Mr. Holland responded that he felt that this was the best 
methodology to use in light of the fact that there is such a high turnover rate in the 
CommCare population.  Ms. Mitchell then asked why, if we don’t have enough data for 
these people in the short cohort, the CCA includes them in the risk score with people in 
the long cohort.  Mr. Holland replied that only using DxCG did not accurately capture risk 
selection because of auto assignment.  He continued by stating that he feels that this 
method works and will be adjusted as needed.  Mr. Gruber asked how the two risk scores 
are weighted.  Mr. Holland replied that the age/gender risk score was weighted 47%.  Mr. 
Kingsdale then suggested that it might be helpful if the methodology was explained to the 
Board in more detail in a smaller setting at a later date.  Mr. Duncan asked if this 
methodology was tested on the 2009 data.  Mr. Holland asserted that it had and the figures 
it produced were accurate.  Then Mr. Duncan asked whether the removal of the Aliens 
with Special Status population had an impact on the risk score.  Mr. Holland indicated that 
the data presented represents the first quarter, during which the AWSS population was 
only removed for one month, and that acuity would be degrading by 2% in the following 
quarters, which would lead to an increase in capitation.  
 
The meeting was adjourned at 10:52 PM. 
 
 
Respectfully submitted, 
Andrew J. Graham 
